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METHODS: A cross sectional, multi-site study of boys aged 6-17 years with 
haemophilia was undertaken in children and their parents in the UK. Age 
appropriate questionnaires were completed including socio-demographic data, 
questions about haemophilia and sports activities, HRQoL (KINDL, Haemo-QoL) 
and subjective physical performance (HEP-TEST-Q). Clinical data including 
orthopaedic status were collected. RESULTS: Eighty four haemophilia boys, mean 
age of 11.52 years (SD=3.4), were enrolled. 92.3% had haemophilia A, 51.9% were 
severely affected; 66.3% received prophylaxis and had a good orthopaedic status 
(M=1.55±3.6). 90.5% participated in regular sporting activity. HRQoL in children 
was generally good, with highest impairments in boys aged 8-12 years. Boys aged 
8-17 years reported good physical performance (M=80.0, SD=16.0) with highest 
impairments in the dimensions ‘endurance’ and ‘mobility’. Children with a more 
sedentary lifestyle had more haemophilia-related days lost than those with a 
less sedentary life style (p<.032). Older boys not doing sport showed more 
impairments in the HRQoL dimensions ‘feeling’ (p<.014) and ‘family’ (p<.013). 
Children doing sport reported better physical performance in all domains of the 
HEP-Test-Q (p<.0001). CONCLUSIONS: Boys doing sport had significantly better 
physical performance and HRQoL than boys not doing sport. Sedentary life style 
had a negative impact on the subjective physical performance and number of 
days lost of children. Doing sport did not increase the risk of bleeding or 
developing target joints. Encouraging haemophilia boys to participate in sport 
will have a direct impact on their overall HRQoL.  
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OBJECTIVES: ICECAP-O is an instrument for measuring capability (a person’s 
ability to function), providing an alternative to preference-based health status to 
value an intervention's benefit. This study aimed to test construct validity of 
ICECAP-O and identify its relationship with measures of health status, physical 
and cognitive functioning, and psychological well-being. METHODS: The Medical 
Crises in Older People (MCOP) programme recruited three samples of older (≥65 
years) people: (a) discharged from an acute medical unit; (b) with physical and 
mental health problems admitted to hospital; (c) residing in care homes. MCOP 
collected socio-demographic and outcome data using: EQ-5D (health status); 
Barthel ADL Index (physical functioning); MMSE (cognitive functioning); GHQ-12 
(psychological well-being; in samples (a) and (c)), and self-reported or proxy 
UDemQoL (dementia quality of life; sample (b)). Direct comparison of the 
ICECAP-O with four outcomes identified construct validity using: (i) correlation 
between tariff scores (Pearson correlation coefficient (PCC)); (ii) tests of 
association between domain scores (χ2; one-way ANOVA). RESULTS: A total of 
601 older patients completed both ICECAP-O and at least one other outcome 
measure (a=377; b=85; c=139). Pearson correlation coefficients between capability 
and health status were significant (p<0.05) but differed by study sample: 0.57 (a); 
0.38 (b); 0.18 (c). Capability had a stronger significant correlation with 
psychological well-being and self-reported (not proxy) dementia quality of life 
(PCC = 0.70 (a); 0.36 (c); 0.54 (b)) than any other outcome. Correlation between 
capability and cognitive/physical functioning was significant in sample (a) and 
(c), but not (b) (PCC = 0.26/0.57 (a); 0.18/0.20 (c); 0.04/0.07 (b)). Association and 
correlation with the ICECAP-O varied by: domain; tariff scores; and sample. 
CONCLUSIONS: This study provides evidence to support the construct validity of 
ICECAP-O. Capability has a complex relationship with the other outcomes, which 
needs consideration when evaluating the benefits of interventions for older 
people.  
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BACKGROUND: Up to 30% of haemophilia patients develop inhibitors, which 
complicate not only the bleeding treatment, but also impact on patients’ health-
related quality of life (HRQoL). Inhibitor patients have to face additional 
problems, thus inhibitor-specific instruments are needed to assess their HRQoL 
adequately. OBJECTIVES: Development of a disease-specific instrument 
evaluating the impact of different treatment regimens on inhibitor patients of 
different age-groups. METHODS: The development of an inhibitor-specific 
questionnaire was based on a parallel approach in three countries consisting of 
different phases: 1) preparation phase including evaluation of existing 
haemophilia-specific questionnaires and expert interviews with clinicians to 
identify relevant aspects and domains; 2) developmental phase including focus 
groups (adults, adolescents, parents of inhibitor children) to identify problems 
and specific needs, and construct of questionnaires; 3) pilot-testing of 
questionnaires and their revision; 4) field-testing phase including psychometric 
testing and validation of questionnaires in four countries. RESULTS: 
Haemophilia treaters and nurses agreed as ‘very important’ upon 13 items based 
on existing haemophilia-specific questionnaires for adult patients (Haem-A-QoL, 
Hemofilia-QoL, Haemo-QoL-A, HAL) and on seven items for paediatric patients 
(Haemo-QoL, CHO-KLAT, Hemo-Sat, HEP-TEST-Q). Seven focus groups were 
conducted separately for adults, adolescents and parents of inhibitor children in 
Italy (n=11), UK (n=7) and Germany (n=6). Based upon clinician consensus and 
statements of focus groups three age-group questionnaires were constructed and 
pilot-tested in 47 inhibitor patients and their caregivers. Cognitive debriefing 
results and psychometric testing led to item omission or rewording of the 
questionnaires. The revised versions were then field tested and validated in 44 
inhibitor patients and caregivers (18 adults, two adolescents, 24 parents) and 
revealed excellent psychometric characteristics. CONCLUSIONS: The INHIB-QoL 
proved to be a reliable and valid instrument for the assessment of HRQoL in 
inhibitor patients and is now available for the evaluation of treatment effects on 
the HRQoL of inhibitor patients.  
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OBJECTIVES: Challenges to controlling diabetes may impact diabetes patients’ 
quality of life (QOL). Individuals vary in self-care behaviors. The objective of this 
study is to identify relationship between self-care behavior, assessment of 
chronic care, distress, and diabetes-related QOL in patients stratified by their 
glycosylated hemoglobin level (HbA1c). METHODS: Patients seeking care at the 
local VHA during 2009-2010 with a recorded HbA1c level were randomly selected 
from administrative data, and surveys mailed. 126(38%) respondents returned 
surveys. Self administered survey included Diabetes-39 (Diabetes-related QOL), 
Summery of Diabetes Self-Care Activities (Diabetes self-care), Patient assessment 
of Chronic Illness Care (PACIC), and Diabetes Distress Scale. HbA1c was 
dichotomized into <=7 vs. >7. Regression models assessed predictors of diabetes-
related QOL. RESULTS: Participants were predominantly white (63%), married 
(60%), and functionally independent (83%). Unadjusted models indicated that 
individuals reporting high diabetes-related distress or social constraints are 
more likely to experience poor QOL (p<0.0001), while patients with higher 
adherence to medication experienced high diabetes-related QOL, but only in 
patients with HbA1c levels <=7 (p<0.05). Surprisingly, patients with higher self-
care on blood-glucose testing, and having higher goal-setting behavior 
experienced poor diabetes-related QOL (p<0.01). This may be attributed to the 
daily burdens of achieving goals in patients with HbA1c levels >7. After adjusting 
for patient characteristics (e.g., age, gender, education, and race), higher 
diabetes-related distress was significant predictor of lower diabetes related QOL 
irrespective of HbA1c level. But PACIC summary score, especially higher goal-
setting, and problem-solving were significant predictors of lower diabetes-
related QOL only in patients with HbA1c level over 7. CONCLUSIONS: Diabetes 
related distress affects QOL in diabetes patients. Providers can help reduce 
distress by providing behavioral and emotional support as well as diabetes 
education; in addition setting achievable goals especially in patients with HbA1c 
levels higher than 7, may help improve patients’ diabetes-related QOL.  
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OBJECTIVES: To determinate the impact of a managed care program for multiple 
sclerosis (MS) patients in Colombia through changes in health-related quality of 
life (HRQoL). METHODS: Seeking to improve the quality of life of MS patients 
treated with interferon beta 1b it was established a two-mode (basic or full) 
patients support program at each stage of illness. To estimate the program 
impact it was used the econometric differences method comparing the HRQoL 
measures from a treatment group defined as the patients in the full mode 
program with those from a control group defined as the patients in the basic 
mode program. The dependent variable was SF6D measures, and the 
independent variables were each mode of the support program, sex and three 
levels of disability (mild, moderate and severe) were control variables. The SF6D 
utility measures were obtained by converting SF36 results from 360 patients (a 
sample calculated to be statistically significant at country level), evaluated since 
January 2010 to April 2010 using the Quality Metric Health Outcomes® software 
4.0. RESULTS: The HRQoL of patients was 0.669 (0.301-1). At average a male 
(0.689) patient has better HRQoL measure than the woman (0.660) patient. The 
linear regression showed that patients in the full mode would have HRQoL 
measures of 0.781, 0.723 and 0.648 for mild, moderate and severe disability 
respectively, compared with 0.742, 0.644 and 0.657 in the basic mode 
respectively. The differences in HRQoL between full and basic modes were 0.039 
(P<0.05) in the mild disability, 0.079 (P<0.05) in the moderate disability and there 
were not found significant difference in patients with severe disability 
CONCLUSIONS: The support program does impact positively on the HRQoL in MS 
patients with a mild or moderate disability for the Colombian context. These 
results suggest that best outcomes come from early entry at this support 
program.  
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OBJECTIVES: 1) To evaluate the relationship between asthma education and five 
measures of HRQoL–general health (GH), physical distress (PD), mental distress 
(MD), activity limitation (AL) and unhealthy days (UD), and 2) To find factors 
associated with receiving asthma education. METHODS: Data of adult US 
asthmatic individuals were obtained from the 2009 BRFSS ACBS. Asthma 
education comprises of five components: receiving asthma management plan, 
monitor peak flow, recognize early signs or symptoms of an asthma episodes, 
respond to early signs or symptoms of an episode, and change environment to 
improve asthma. Those who received all five components were labeled as 
“asthma education” group and those who received none of the five components 
were labeled as “no asthma education” group. Group comparisons for HRQoL 
measures were done by Chi-square test using SAS 9.2® RESULTS: From a total of 
1472 individuals identified in this study, 54.55% did not receive all five 
components of asthma education. Individuals in the asthma education group 
reported significantly better GH (57.70% vs. 49.81%, p=0.002), fewer PD (64.28% vs. 
59.15%, p=0.046) and fewer UD (52.32% vs. 44.46%, p=0.002). No significant 
differences were found for MD and AL due to high proportion of study 
individuals (>70%) reporting better HRQoL for these measures. Proportion of 
asthma education for all five components was significantly lower in; elderly, 
males, less than high school education, retired, and those with low income. 
CONCLUSIONS: Asthma education showed a positive impact on HRQoL 
measures – GH, PD and UD. Factors associated with non-receipt of all five 
asthma education components were age, gender, education, employment and 
income level. Interventions to encourage asthma education and overcome the 
inequality for the receipt of asthma education should be designed.  
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OBJECTIVES: To study the health-related quality of life (HRQOL) of 300 patients 
with type 2 diabetes mellitus at a clinical setting of a tertiary care hospital. 
METHODS: The socio-demographic and clinical parameters of this group of 
patients were collected and their HRQOL was assessed using a generic 
questionnaire, the WHOQOL-BREF. RESULTS: The results revealed that in our 
study the patients were predominantly male (58%). The mean age of the study 
participants was found to be 56.97±11.57 years with 67.6% of the patients above 
the age of 50 years. Seventy-six percent of patients reported suffering from at 
least one other chronic non-diabetic medical condition like hypertension 
(63.33%) and/or hyperlipidemia (40.63%). Diabetic complications were also 
prevalent (62.4%). The highest mean domain score in our study population was 
in the social relationship domain (13.10±2.33), and the lowest was in the 
environment domain. The respondents with a lower family income, less 
education, increased age, female gender, single marital status and a rural 
background reported significantly lower HRQOL scores. CONCLUSIONS: Diabetes 
mellitus is a chronic disease of life long duration affecting about 9% of India’s 
population. The number of people with diabetes is steadily increasing in India 
due to population growth, aging, urbanization and the increasing prevalence of 
obesity as well as physical inactivity. By identifying specific subsets of patients 
most likely to benefit from specialized care from health care providers, this 
study contributes by providing important data that may have direct implications 
for health care providers in their practice.  
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OBJECTIVES: To identify the socio-economic factors that influence the non 
renewal decision of National Health Insurance Policy Holders. METHODS: An 
analytical cross sectional survey was conducted. Four hundred and fifty-four 
(454) subjects from the non renewal list at the Bekwai Mutual Health Insurance 
Scheme were randomly selected and interviewed using validated structured and 
pre-tested questionnaires. A hand delivered questionnaire was used to collect 
data with the help of three trained research assistants after consenting process 
had been completed. The data was entered analyzed using SPSS version 16 and 
analysis was done for the various study variables. All statistical tests were run at 
95% confidence interval and at 5% significance level. RESULTS: Two hundred two 
(44.5%) of the respondents reside in the urban setting while 252 (55.5%) of 
respondents was from the rural area. Eighty-seven out of the 454 respondents 
representing 19.2% were traders while 84 (18.5%), 80 (17.6%), 54 (11.9%) and 16 
(3.5%) respectively. Most respondents were married suggesting that decoupling 
the exemption of children under 18 years old from parents has served as a 
disincentive to the registration of parents. Urban respondents who had no 
formal education and primary school level were 3.15 times and 2.32 times more 
likely not to renew their health insurance, as compared with rural respondents. 
Artisans, clericals and students were 0.80 times, 0.95 times, and 0.79 times less 
likely not to renew their health insurance respectively. Respondents who fall 
within income brackets 1-100, 101-200 and 201-300 were 0.54 times, 0.72 times 
and 0.78 times less likely not to renew health insurance. CONCLUSIONS: Socio-
economic factors, such as education, income, marital status and employment 
had influence on the retention decisions. Implementing pro-poor social 
interventions and conducting further studies to access the influence of beliefs, 
knowledge and status of health insurance on health care utilization could be 
helpful.  
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OBJECTIVES: The Secretary of the Department of Health and Human Services is 
empowered by law to base Medicare reimbursement on the United States 
Preventive Services Task Force (USPSTF) recommendations (Grade A, benefits 
certainty high; B, benefits certainty moderate; and D, recommends against 
service). The purpose of this study was to evaluate the congruence between the 
USPSTF recommendations and their respective Medicare coverage policies. 
METHODS: The USPSTF website and Medicare preventive services guide were 
reviewed through December 2012 to study alignment between the USPSTF 
recommendations and Medicare coverage policies. Two reviewers independently 
extracted the data. We excluded USPSTF recommendations that were: I or C 
grade, inactive, for injury/violence, only valid for people <65 years, for preventive 
medication, or update-in-progress. Included USPSTF recommendations were 
categorized by therapeutic area (e.g., cancer), sub-therapeutic area (e.g., breast 
cancer), and recommendation class (i.e., screening and counselling). More than 
one recommendation for same sub-therapeutic area was treated separately. 
RESULTS: A total of 128 USPSTF recommendations were found, of which 37 
(28.90%) were included in the analysis. The largest percentage of recom-
mendations were for cancer (29.72%, n=11), followed by infectious diseases 
(27.02%, n=10). The vast majority were for screening (91.89%, n=34). Most of the 
Grade A and B USPSTF recommendations (94.11%, n=16) were covered by 
Medicare. However among USPSTF grade D recommendations, 35% (n=7) were 
also covered by Medicare (e.g., prostate-specific antigen based prostate cancer 
screening). As per the health care reform’s objective of investment in prevention 
and illness, all of the included USPSTF recommendations were covered by 
Medicare without out-of-pocket payment, except one (i.e., tobacco cessation 
counselling). CONCLUSIONS: Medicare coverage policies for preventive services 
should be re-examined, especially those for which the USPSTF has issued grade 
D recommendations. Continuing such grade D recommendations without any 
established benefits will likely lead to unnecessary health care services and 
costs.  
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OBJECTIVES: To explore the perceptions and knowledge of prescribers towards 
adherence to standard treatment guidelines for malaria in two cities of Pakistan; 
Islamabad (national capital) and Rawalpindi (twin city). METHODS: A descriptive, 
cross sectional study design was used to evaluate the knowledge and 
perceptions of prescribers regarding adherence to standard treatment regimen 
for malaria. A questionnaire was developed through focused group discussions 
and distributed randomly to a sample of 360 prescribers in the two cities. 
Kruskal-Wallis test (p≤0.05) was used to compare the knowledge of prescribers 
(regarding standard malaria regimen) having different designations, level of 
experiences and their work affiliation with different levels of health care 
facilities. While Mann Whitney test (p≤0.05) was used to compare the knowledge 
among different genders of prescribers practicing in public and private health 
care facilities in the two cities. RESULTS: A significant difference (p≤0.05) among 
the knowledge of prescribers (regarding standard treatment regimen for malaria) 
having different designations, level of experience, working in different sectors 
and levels of health care facilities in the two cities was observed. However, no 
significant difference (p≤0.05) in the knowledge of different genders of 
prescribers was observed. CONCLUSIONS: The results of the present study 
showed that the overall knowledge of prescribers regarding standard treatment 
regimen for malaria in the two cities of Pakistan was inadequate. Most of the 
prescribers were unaware of correct standard treatment regimen for the 
treatment of Plasmodium falciparum and Plasmodium vivax.  
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OBJECTIVES: To determine the clinical and economic effects and components of 
integrated care programs to improve management of chronic diseases in Europe 
on the basis of systematic reviews and meta-analyses. METHODS: A systematic 
literature review was performed. Medline, Scopus, EMBASE, WHOLIS and The 
Cochrane Library of Systematic Reviews for English and German language 
articles were searched for English- and German language articles from 2002 to 
2012. Articles were included if an explicit research question was defined, 
focussed on care that involves more than one provider, reported clinical 
outcomes of care, and employed acceptable experimental or quasi-experimental 
study designs as defined by the Cochrane Effective Practice and Organization of 
Care Group. More than 50% of included primary studies had to be RCT’s and 
